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Notary Copy Certification                                                                    

State of Utah 

County of ______________ 

 

I,____________________________, a Notary Public, certify this ________ day of __________ 20_____,  

The foregoing/attached document is a true, correct, complete and unaltered copy of 

 

____________________________ Made by ____________________ 

 

_________________________________                                          __________________________                                                      

                                           Notary Public                                               My Commission Expires 

 

Registrant Initial:_______ Date:______ Witnessed Initial:_______ Date: ______ 

Reason for Submission: �  New Registration �  New Address �  Update �  Semi-Annual � Probation � Parole � Discharged � Inmate 

OFFENDER INFORMATION 

Name: 

 

SO #: Offender #: DOB: DNA Taken: 

�  Yes   �  No 

Sex: 

 

Race: Height: Weight: Marital Status: Hair: Eyes: 

 

Social Security #: 

 

Drivers License #: DL State: 

 

Alias: 

 
RESIDENTIAL ADDRESS  

(Is this your preferred form of communication?   �  Yes   �  No) 

Physical Address: 

 

Apt/Unit/Lot: 

City: 

 

State: Zip Code: Start Date: Telephone: Cell phone: 

Secondary/Temporary Address: 

 

Apt/Unit/Lot: 

City: 

 

State: Zip Code: Start Date: Telephone: Cell phone: 

EMPLOYMENT INFORMATION 

Job Title: 

 

Employer Name: Telephone: 

 

Employer Address: 

 

City: State: Schedule/Hours: 

PROFESSIONAL LICENSE 

Professional License: 

 

Issued By: 

License #: 

 
VOLUNTEER INFORMATION 

Name of Institution or Organization: 

 

Telephone: 

Address: 

 

City: State: 

EDUCATIONAL INSTITUTION AFFILIATION 

Institution: 

 

Location: 

 

Affiliation:         �  Enrolled/Attending         �  Employed        �  Volunteer         �  Carries on Vocation 
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Notary Copy Certification                                                                    

State of Utah 

County of ______________ 

 

I,____________________________, a Notary Public, certify this ________ day of __________ 20_____,  

The foregoing/attached document is a true, correct, complete and unaltered copy of 

 

____________________________ Made by ____________________ 

 

_________________________________                                          __________________________                                                      

                                           Notary Public                                               My Commission Expires 

 

Registrant Initial:_______ Date:______ Witnessed Initial:_______ Date: ______ 

OFFENSE INFORMATION 

City of Offense 

 

County of Offense: State of Offense 

Convinting Authority: 

 

Conviction Date: 

VEHICLE INFORMATION 

Make: 

 

Model: Color: 

License Plate #: 

 

Registered Owner: Owner Relationship: 

Year: 

 

VIN #: 

Make: 

 

Model: Color: 

License Plate #: 

 

Registered Owner: Owner Relationship: 

Year: 

 

VIN #: 

INTERNET IDENTIFIERS 

(Is this your preferred form of communication?   �  Yes   �  No) 

Name of Website, Group, 

Web Page, Net Work, P2P 

Groups, Gaming Platforms. 

Web Address User Name/Web ID 
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Notary Copy Certification                                                                    

State of Utah 

County of ______________ 

 

I,____________________________, a Notary Public, certify this ________ day of __________ 20_____,  

The foregoing/attached document is a true, correct, complete and unaltered copy of 

 

____________________________ Made by ____________________ 

 

_________________________________                                          __________________________                                                      

                                           Notary Public                                               My Commission Expires 

 

Registrant Initial:_______ Date:______ Witnessed Initial:_______ Date: ______ 
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Notary Copy Certification                                                                    

State of Utah 

County of ______________ 

 

I,____________________________, a Notary Public, certify this ________ day of __________ 20_____,  

The foregoing/attached document is a true, correct, complete and unaltered copy of 

 

____________________________ Made by ____________________ 

 

_________________________________                                          __________________________                                                      

                                           Notary Public                                               My Commission Expires 

 

Registrant Initial:_______ Date:______ Witnessed Initial:_______ Date: ______ 
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Notary Copy Certification                                                                    

State of Utah 

County of ______________ 

 

I,____________________________, a Notary Public, certify this ________ day of __________ 20_____,  

The foregoing/attached document is a true, correct, complete and unaltered copy of 

 

____________________________ Made by ____________________ 

 

_________________________________                                          __________________________                                                      

                                           Notary Public                                               My Commission Expires 

 

Registrant Initial:_______ Date:______ Witnessed Initial:_______ Date: ______ 

 
 
Offender Signature 

 
 
Registrant (Print): _________________________________ 
 
 
Registrant: _______________________________________                           Date: __________

 
Witness Signature 

 
 
Witnessed (print): __________________________________                          Date: __________
 
 
Witnessed Signature________________________________ 
 
 
Agency: __________________________________________ 
  
 
Badge #: __________________________________________ 

 

MISC: 

 

 


